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m carefully. The tagreet age 


‘D STATE DEPARTMENT OF HEALTH ~ 41015 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. wae 


MARYLAND. 


PPNGIH OF STAY || CITY i i 
hug ccleeg 
2 OWN 


HOSPITAL OR . STREET (If rural, give location) 
INSTITUTION OR ) ADDRESS 
STRELT ADDRESS 


3. ~ NAME OF it ji | 4. ele (Month) (Day) 
: _ | DEATH { a9 3 
Es fae ear Tfunder L year (If undor 24 hr 


peal ays es Min. 
yrs. 


10a. USUAL N i ; (State or foreign cot ) 
done during f iy i 


ne Was Decrasep is Ox. ARMED Tenpesy 16. SoctaL SEcuRTyY, . Wy FORMANT AND, ADDRESS 
‘Pe, pown) yes. give war or dates o! 
fey eas Lud- 12 ~PERA. VELZZIO 


Supply every item of informat 


Sriant. Physicians: please write the causes of death mearly and legib! 


18 MEDICAL CERTIFICATION 
INTERVAL Between 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AnD DEATH 


7 Peetilate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ahove cause 
stating the underlying cauce last 


io) Ihistt SIGNIFICANT DITIGNS 
Conditions contributing to the death tut not 
related to the disease or condition causisig death. 


19a, DATE _OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yeo) Not’ 
NAL CAUSE WAS PLACE (Nome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

oR CONT: Rie “TING 1] OF office hidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
or 


While at Not while 
INJURY m. work {ral at work [) 


22. I certify that I took eharge ef the remains deseribed above, heldan Autopsy _ |, Inspection Inquiry thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on. the diy stated above, and death in my opinion resulied 
natural causes ae accident 3, suicide, homicide ~§, undetermined _ 


gree of title) ESS DATE SIGNED 
ou Sho 790 Secee Ind /7-23 +33 


MIJION E THEREOF NAME QO CEM nPERY OR, pREMA’ Ge |Z GAT IODS (Cy, taxn, or,county’ mate) 
J. ak AsS| e Uarbevilla @ 
ae 


P py TRE uP BY LOCAL) Rcist RARSSICN M/E : 7 ED \ Dy Aooat ee ADPRESS 
ke, Ci: 2 a Sota... VEIL Z Li @ aD SCA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { {1 (}16 
CERTIFICATE OF DEATH ioc. Dt. RO 


1 


PLACE OF DEATH: . USUAL RESIDENCE (TOME) OF DECEASE: 


Maryland Cecil 


COUNTY Cecil MARYLAND STATE _ COUNTY 


ay. (If outside corporate limits, write RURAL| LENGTH OF STAY ee (If outside corporate Aintites wtite RURAL and give nearest town) 


and give nearest or} /f sP this place) 
Town Perryville x 5e yrs TOWN Perryville,’ 
HOSPITAL OR STREET (If rural give “Jocatlon) 
INSTITUTION OR ADDRESS 


STREET ADDRESS A ikin Ave x A j ki AY 
3. NAME, OF (First) (Middle) (Last) : |* DATE " (Month) (Day) (Year) 
(Type or Print) Bertha Nay Baker peatn: NOV. 18 1953 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER J 1 YEAR | IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months |" Days | Hours” | Min Min. 


ify ss 
_Female | white Spec arried Oct .9 1872 
Ida. USUAL OCCUPATION. Give kind of cE KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): ‘]12. CITIZEN OF ‘WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retire) 6 se W Wy r USA 
UW. Vife Own Home Marviand — 


13. FATHER’S NAME: 14. MOTHE 


Richard Rutter Mery ae@e. Craig 9 .  . a 


J& Was DeceaSeD EVER IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
» (Yes, ing a unk.) | (If Yes, give war or dates of 


service) William E.Baker, Perryville, Md. 
18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


iFes 
“ “Immediate cause (a) Neel More ad : h oe yoAmes 


DUE TO 


legib 
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Antecedent causes (s) 

Diseases or conditions, if any, (b) 1m ek, 
giving rine to the above cause ka 

stating the underlying cause last_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 10 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION A | 20. AUTOPSY ? 
1 - 1448 | - As—vk - yer) NYS 
21, 


ACCIBENT (Specify) ee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


SUICIDE vy OEE bide., ete.) 
HOMICIDE INJUR’ 


pe (Month) (Day) (Year) (Hour) eae OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [) At Work [ 


22. I hereby lav: that I attended the deceased from erat wo LU (T 199. 3 that I last saw the deceased 
19.6 3 and that death occurred at 4 " .P. mY from the causes 7g on the date stated above. 


(Degree or title) A meree's iL. SIGNED 
Mm. d - A: ((-(FL9S 3 


23. BURIAL, CREMATION, ATE THEREOF NAME OF CEMETERY OR CREMATORY spreswek tA town, or ft State’ ) 


Weraries. || 1 =21 519056 Principio Principio wey, e, Md. 


ale ce 


e is especially important. Physicians: 
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DATE REC'D BY ra | REGISTRAR'S SIGNATURE 4 eae: L _ "ADDRESS 
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Waseca 3 ka mw, 4 Anat Fs 
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MARYLAND STATE DEPARTMENT OF HEALTH 11 x 17 
2411 N. Charles Street, Baltimore OL 


y CERTIFICATE OF DEATH tw. bia. xo 


“TI. PLACE OF DEATH 2. USUAL Be (Hi (E) OF DECEASED: 


TATE 
COUNTY Cecil MARYLAND 4 mend 


county Cecil 


CITY (1f ouvside corporate limits, write RURAL and ey gee STAY ce (If outside corporate limits, write RURAL and tae nearest town) 
OR ny Hive nearest.tornl + Devosit ,ku la ORS thls “plaee hee Port Depos at Rural 


information carefully. “The 4 


=) 
= 
@ || 2. ABBE ova: ome 
Z STREET ADDRESS Rising Sun Road Rising Sun . 
re 3. NAME OF First) (Middle) (Last) 4 DATE (Month) ay) wr 
a ECEASED s 
Fl (type or Print) Jay H. Biddison Srara NOV. ek BS 
a 5. SEX & COLOR OR RACE | 7 SINC webs MARRIED, | 3. DATE OF By EE Tast birthday Teunder I year [Tf under a Br. 
2 | __Nale white iow, warpage, |“ 1> 14-1594 |” Sr Baye [our | 
oss T0a. USUAL OCCUPATION (Give kind of work | 10h. KIND oF BUSINESS OR Ii, BIRTHPLACE (tate or foreign amar | i. oF WHAT 
2 ge | _“RSEMER See SNITeeSe | P™™P RR Maryland aaa 
a § ° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= =o Charles Biddison | Anna evans 
* s 2 i Was ae aan U.S. ARMED mee 16. SociaL Sucunity No. |" 17. INFORMANT Aad DDRESS P + D Ss i Ma 
wo) Us or dat ol 
S 2g | Pres” lev SP LO OL Emma H. son, Port Deposit Md. 
es g 18. MEDICAL CERTIFICATION 
a Ey: J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
=I <3 H 163x Immediate cause (@)-. Cee (EE XT. aie % ick : ; a 
a a i Antecedent cause(s) 
O48 Diseases or conditions, If any, (b)_........... Mee Re tn eas ee ee 24 
4 44 giving rise to the above cause 
i aS stating the underlying cauee last, 
ae eh, (c) 
< Hs Ti. OTHER SIGNIFICANT CONDITIONS 
= Zr Conditions contrihuting to the death hut not | 
S ey related to the disease or condition causing death, 
au 19s. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPBRATION | 20, AUTOPSY? 
fe be Yes No 
4 E & | “21. SCCIDENT ‘Gpecityy [Br BE oe farm, factory, wtreet, (CITY OR TOWN) (COUNTY) (TATE) 
jon “ 
a: HOMICIDE INJUR - i 
bard TIME (Slonth) (Day) (Year) (Hour) TRUURY OCCURRED HOW DID INJURY OCCURT 
wg OF m | ie at Not While ) 
Zs INJURY Work O At work O 
<8 
4 3 22. I hereby certify that I attended the deceased from. ie ee ee ; 
Ay 
2 
I alive on... ., 19.9.8, and that death occurred at. 
> SIGNATU oe tan (Degree or title) 
3 a 
E LE - hh Be > eo 2 FOSS 


NAME OF CEMETERY OR CREMATORY 
Hopewell 


LOCATION (City, town, or cot 
Saad mepeeiss 


ai »Rure 9 


23. eee ce’ DATE THEREO 
NIOYAL_(Specify) | 


[=28~1 953 


©) 


Supply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly. 
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is eapecially impurtant. 


MARYLAND STATE DEPARTMENT OF HEALTH 110148 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


2. USUAL RESIPENG 
STATE \Z 


MARYLAND 


© 
% : G 
Me oa es Ht | 
porgi¢ limi: rite RURAYand | LENGTH CITY (If ide corporg ve nearest town) 
5 ieee oe i, 
TOWN s 


HOSPITAL OR y; STREE' (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


(First) (Middle) Last) 4. DATE (Month) (Day) (Year) 


tiene Print) E Ae Le 3 Srarn 4/ / 
B SEX ; COL ; FIRTH 9. AGE Igat birthday | It under I year jItunder 24 ba. 
iP, Ww TVOR Bf |” 7-16 Si / §F Sy | b G Months | ays | Hours | Min. 


% 
10b. Kinp of Business of. |" "Z Bie. {PLACE (State op foreign country > | 12, Ciyzd or /nAT 


Inpustry Goy 
AME FAE Ct (a 
14, 7 ER'S M 
ie "iter Crome: [rea 
ae 
fas Decrasep Ever IN U.S. ARMED FORCES? tet SECURITY Wo ‘ORMA AND ADDRESS ¥ ME 
(Yea. no, geaunly | lt yee, give war or dates of -07-4 od | iY (abo: “Paee A, Q. 
= eb) service) “CHAWE 

18 MEDICAL CERTIFICATION re 
INTERVAL Batwren 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser ann DEATH 


42 


Immediate cause 


‘ | Antecedent cause(s) 
Diseases or conditions, if any, — (b).... 
giving rise to the above cause 
stating the underlying cavee last 
fey 
1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 
19a, DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O 
Si WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
TRIBUTING © OF oftice bidg., ete.) 
; )F DEATH. INJURY 
~ TIM (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Nat while 
INJURY mi work Oat werk O 


. 1 certify that I took charge of the remains deserihed above, held an Autopsy |_|, Inspection Inquiry thereon and from the evidence 
obtained by said Autopsy, [nspertion or Inquiry, find that said deceased died on. the ey stated above, and‘ death in my opinion resulted 
mi: natural causes arciden! |, suicide —, homicide i, undetermined _ 
YORE 


(Degree or ttle) RESS DATE SIGNED 
@® Yk ~B-F3 
TRIAL. CRE 5 5 ° NAME OF CEMETERY OR CREMATGRY SS (City, town, or eoent (State) 


a ~ Ae AL (spre ify) @ 


3A NVIUNG 
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Ny } 76 
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please write the causes of death clearly and legibly 
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Supply every item of information carefull 
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important. Ph: 
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MARYLAND STATE DEPARTM ' OF HEALTH | 1019 


Z CERTIFICATE OF DEATH % 
FOR MEDICAL EXAMINERS ee 


PLACE OF DE 
COUNTY 


= <—_f < = - ed 
Sle . b EL OR s 

OWN ha 5 _- P,. i pyetelerd 

STREET f rural, give tocation) 7 Saye 

INSTITUTION OR ADDRESS f-O7 4 
STREET ADDRESS ‘ Fak a4 
“3. NAME OF Shi Midale 4. DATE Month D. Year) 

DRCEASED q eA ee) Y | GF ( ig (ay) (Year) 

‘Type or Print) Lott Boe, ae) DEATH 123 
cs >) : Cato Z ar) 3. AGE last birthday [Ti under T year [funder 26 bre, 


10a, ms 
done during 


CCUPAYION Le ve kind of work 


AER retired) 


INDUSTRY 


Caterial(p gh Woman 


13. FA 
. Was DECREASED EVER IN 16. Sociat Security No. re ANT AND A Pooecves 
By Paces | SP near lok 
18. MEDICAL CERTIFICATION go 


SES OR CONDITIONS DIRECTLY LEAD TO DEATH 


2 | ll~ altel pan Min. 
10b. KIND OF BudiNnss OR | Ux — Be a or foreign ci 12, Crrigen al 


INTERVAL BeTwREeNn 
Onset and Death 


ta 3 
Immediate cause (a)_.... 


Antecedent cause (s) 

Diseases or conditions, if any, (b) ..... 
giving rise to the above cause 

stating the underlying cause last 


fe) 
MN. OTHER SIGNIFICANT CONDITIUNS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
_ Yes No 
21 EXTERNAL CAUSH WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY | og CONTRIBUTING OF office bldg., ete.) 
CAUSE OF DEATH. 2 INJURY, 
‘FEM (Mfonth) (Day) (Year) (Haar) ) INJURY OCCURRED TOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work im} at work 0) 
22. I certify that I toak charge of the remains deserihed abore, held an Antopsy , P> Inspection ~ Inquiry therean and from the evidence 
objained by said nest 4 Inspection or Inquiry, find that said deceased diéd on the dry stated above, and death in my opinion resulled 


vod Eanes , aecident 1, suicide homicide undetermined 


til j Soe or title) ; % birerie : Sect Prt we) 


RIAL, CREM pay DATE THE OF 2 AU iF Mt E STE, Y OR Ch Se ya IN (City, te or cou! y) (State; 

WA « 

MPVAL (Spey : J oe £08 4 
MEM x 


(216g 
DATE REC'D BY LOCAL | REGI GNAT pi (AUNBRAL D: bugle f ADDRESS 
eB Z: 32 earths aay mae / c ¢ J AL 


© 


Supply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
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The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


MARYLAND 


CITY (If ouwide oy ré tp, Iinafte, URAL and | LENGTH OF STAY 
OR ___ give neare sw Ea: (i is. piace) 
TOWN 

HOSPITAL OR 


INSTITUTION OR. “4 by . 
STREET ADDR! b § . 


Cave | 


11020 


Reg. Dist. No..... 


(Month) 


Me / 


If under [ year 


(Day) 


(Year) 
g i 


4, DATE 
2 


9) 
DEATH 9 
8. DATE OF BIRTH 9. AGE last birthday If under 24 bra, 


g ~-H-OF AAS yn. aol Kin. 


10a, USU, 
done dun 


“3. NAME OF Co (Fipst) 
(Type or Print) / C mM 
7. SIWGLE, MARRIAD, 
WIIPoyr IVORCED, 
|} cy 


Months | ays 
12. 


DECEASED 
5. SEX 6. COLOR,OR RACE 
' 
‘Ope Kyo or Bust 
ek Z. ih 
13. PATHER'S NAME t 


il. IRTHPLACE (State or foreign country) e, | 7 PIFIZEH OF WV HAT 
‘S MAIDEN NAME 


fosf/oL wos epif retired) 
16. SOCIAL SEcuRITY No, 


0. 16-462 


CQUPATION (Glvg kind of work 
15, Was Dmckasep tes U.S. ARMED FORCES? 


(Yes, no, of unin 
—— 


(It yes, give war or dates of 


jeervice) 


ei 


| 14, Libr 
.» INFORMA aot 


oy og ; J ‘ bid ; 


ipurtant. 


INLY. 


A 18. MEDICAL CERTIFICATION 


1, DIS 


S OR CONDITIONS DIRECTLY LEADING TO DEATH 


$i t Immediate cause 


Diseases or conditions, If ary, 
giving tise to the ahove cause 
stating the underlying caves 


UO OTMER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 


ed to the disease or condition causing death. 


| Antecedent cause(s) 
| 


INTERVAL BetwRen 
Onset and Deatx 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes () No wy 


PLACE (Home, farm, factory, street, 


WAS. 

Pr: NTRIBUTING { | OF offiegth¥ig., ete.) 

CA P DEATH. INJURY f+ 
TIME (Month) (Day) (Year) ay 9 TSE RY OCCURRED 1 
OF hile at Not while 
INJURY it 1a rs 1983 Ant work at work & 


ITY OR TOWN) (COUNTY) STATE) 
© 
| oe DID INJBRY “hy ” ? 


T certify that I took charge ef the remains described above, 
obiained by said Autopsy, Inspection or Inquiry, find that 
from: natural causes ~), accident |, suicide | >, homicide 


held an Autopsy 
said decrased died on. the dty stated above, ani 


|, Inspection x Inquiry X thereon and from the evidence 
death in my opinion resulted 
DATE SIGNED 


re 


undetermined _ 
DRESS 


“Te 4 (Degree or title) 
DATE 


PRY | Loco. se re (State) 
v a 


ra 
e) 


LLC 


ADDRE 


Kur 


Mod 14 


1 f LOCAL 
| REG 


MARGIN RESERVED FOR BINDING 
Y, WITH UNFADING INK. Supply every item of information carefully. T 


X, 


LAL 


\ 


age is especially important. Physicians: 


vss: = 
) 


PLEASE WRITE 


egibly. 


y 


please write the causes of death clearly and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 +4 1021 


CERTIFICATE OF DEATH Reg. on Ne. i 
T. FOE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
7 
|Z COUNTY Cecil MARYLAND STATE Maryland COUNTY 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR, and give nearest town) (in this place) OR i a 
‘OWN mice TOWN Baltimore C /. y 
HOSPITAL OR i } ¥ STREET | (If rural give location) 
f DDRES: 
STREET ADDRESSVeterans Administration Hospit 1718 MeCulloh Street cd 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
DECEASED: OF 
(Type oF Print) THEODORE Je CHAPMAN peat: November 16 19 53 
5. SEX: a Sone OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER I YEAR| IF UNDER 24 HRS. 
WIDOWED, RIVORCED, Months; Days | Hours Min. 
Male Negro (Specify): Single 12-29-1889 630 | rol 
“Tea. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): [12. CITIZEN Cd WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Waiter 
13. FATHER'S NAME: 


Unknown Maryland 


14. OTR MAIDEN NAME: 


Norma Noble - Deceased 
17. INFORMANT & ADDRESS: 


USA 


Bernard Chapman - Deceased 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
fYea, no, or unk’)| (If Yes, give war or dates of 


-Yes ion Unknown _|Hospital Records, VAB, Perry Point, Md. 
18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
BB HK ; 
‘Immediate cause (a) ...... Cerebral. Thrombes, 
Al ae = DUE TO 
ntecedent causes (s. 4 . 
Disease or conditions, if any, (wy... Cerebral. Arteriosclerosis.. _ 1.week 
stating the underlying cause last, DUE TO 4 Approx 
m Bronchopneumonia, terminal week 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes (%& No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) yay OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY _VA. m. Wore o At Work 0 


22. I hereby certify that® attended the deceased from ..5=5... AAS... to ALa16...., 19.53. 2ag@ocdesossceokaasas 
SMX Kand that death occurred at 9230 a 


eae the causes and on the date stated above. 


(Degree or title) & DRESS DATE SIGNED 
W. 0 ef, Professional Services, VAH, Perry Point, Md. h-18-53 
23, EAT Bs als A DATE THEREOF NAME OF CEMETERY OR | LOCATION (City, town, or county) (State) 
ec 5 
peat) "| “11-17-53 | Baltimore National Baltimore, Md, 


s pane ROM Rhy LOCAL; Fi RAR’S SIGNATURE 24. FUNERAL ogee ADDRESS 
REGIST! | 
pee De LIES PG ae eer ree — = — 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ] (}22 
CERTIFICATE OF DEATH nee! Wace Ft 


1. PLACE OF peat % . USUAL Sees oe OF ‘DECEASED: 


COUNTY Mee MARYLAND STATE Z gees we county (<< 4 
CITY (If outside corporate shale ee RURAL) LENG OF STAY CITY (If outside om ite limits, write RURAL and give nearest town) 
OR and give nearesit place) OR 2 i 

Te 24 Tog 2 af 2 cto: ais Ce GOK ~ 


HOSPITAL OR e: At STREET ; (if rural give location) 
INSTITUTION OR ] 2 de Ys ADDRESS ¥ — 
oe : 


STREET ADDRESS ZZ ak 9 A Zp. 
ZZ Cee CA tee 7 
. NAME OF 5 4. DATE Month (Day (Year 
DECEASED: ee) (Middle) 7) Cast) | DA (Month) a7) ys 
DEATH: 6 CIA SiS: 


cfr 


(Type or Print) thea forY 


( see 
P O72 2S. (YF ie A 
5. SEX: $. RAGES: OR a pe ® MARRIED, 8. DATE OF BIRT! ifs 9. AGE Iast birthday :| IF uNDeR 1 YeAR|IP UNDER 24 HRS. 
a ID », DIVORCED, ee. hi Mi 
A paw! ‘UWpecify) : 2-3 Lat A Pot SB Fase | Days | Hours | in. 
“Toa. USUAL 0 
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1s. MEDICAL CERTIFICATION on ees 
I DISEASES OR CONDITIONS DIRECTLY LEADING ,TO DEATH Onset And Desth 
Oda em ii oe sf 


Antecedent causes (s) 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11623 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: . USUAL RESIDENCE —_— DECEASED: 


‘ 
couNTY i Oe MARYLAND STATE ___ county Gel, 
CITY ene corporate limits, write RURAL| LENGTH OF STAY Be (If 7a corporatg limits, writ e RURAL a! ‘ive nearest town) 
OR Biv rest town. Jace) 
n CM Exc 1\|_0'7046 TOWN 


ae 


HOSPITAL OR (fzpral ain Jocation) 
INSTITUTION OR SS 
STREET ADDRESS Xx 


3. Sea! a (First) (Middle) (Last) | 4 DATE ‘Goan, ~ (Day) (Year) 
(Type or Print) LZLinor Zou1se 1 a 2S SB 
5. SEX; 5. COLOR,OR 7. BINGLE, MARRIED, DATE PF BIRTH: 9. AGE last birthday: lP UNDER I YEAR] IP UNDER 24 HRS. 
CE IDOWED, DIV9RCED, bo of ees Days | Hours | Min. 
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e 8} yf 


13. FATHER’S NAME: 


.S. 16. SoctaL Security No: | 17 Daeke & ADDRESS: 
ie ‘war or dat a Q ae 
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1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: 


Immediate cause (a) ff 
DUE TO 
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Il, OTHER SIGNIFICANT CONDITIONS 
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and give nearest town) 
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is especially important. Physicians: 
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DECEASED: 
P Ficcin ener oEarn: Mos, ¥ 19 ("3 
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5. SEX: $. COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday:) IF UNoEN 1 Year| Ir UNOER 24 URS, 


NM Ae rire WIDOWED, DIVORCED, vo v He 1997 GL a | Months Days Hours | Min. 
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“T0a. USUAL OCCUPATIQSGs 10b. KIND OF BUSINESS OR ¥. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
done during CTA ID INDUSTRY: COUNTRY? 
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13. FATHER’S NAME: A MOTHER’S MAIDEN NAME: 
Hewey W. Fieve ane BEE JSvecworr# 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. AR ARE & a 7 
(Yes, no, or unk.)| (If ey give war or dates of 
service 


18 MEDICAL CERTIFICATION 
/ Intervsi Retween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
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stating the underlying cause Iast_ DUE TO 
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. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


+ BATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
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SUICIDE office bldg., 
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OF Whi t While | 


ie at 
INJURY m. Work 0 Me Work O 
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cm MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore yt 1 025 


CERTIFICATE OF DEATH Reg. Dist. N 


2. ae RESIDENCE (HOME) OF DECEASED: 
COUNTY 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 
CITY (If outside corporate jimits, write RURAL, and) LENGTH OF STAY CITY (if outsids ite limita, write RURAL and 
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OWN gees TOWN 
LOT y, a 
STREET ADDRESS AUS By ¢ Sa 
3. NAME OF (First) aes (Middle) (ast) <. DATE (Month) (Day) (ean) 
DECEASED W, | OF 
(Lype or Print) (KLIAM FRE x iS DEATH : wh 
TSEX €. COLOR PR RAGE | 7, SINGLE, MARRIUD, 3, AGE last birthday ) Wander 1 year [Itunder24bn. 
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1Ga. USUAL OCCUPATION (Give kind of | 1¢h. KinpD oF BUSINESS oR | 11. BIRTHP! E (State 6 n Cou eg “Spy Greeny or WHAT 


done durjng most of working ijfe, even if retired) era } . 


13. ae oN ’ FF) | 14, pte ribeye ten Kobra 
iB Was Demon, aK Mes ARMED cone 16. SoctaL SzcusityY No. | 17. ree a 
‘es, NO, or unl e3, give war or dates o! Ma hoot. 
[Se |pervice) EEL - 09-978 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DEATH 


if 57 / iocines cause @.... Aenohe Cann ole BAihe be = hak =" : 


Antecedent cause(s) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 
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INSTITUTION OR 
TREET ADDRESS 
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A EZ O™ leervices 1f- 29 2 Ckey py fac + 
18. M EnTC ‘AL CERTIFICATION % 


| 1. DISEASPS OR CONDITIONS DIRECTLY LEADLYs TO DEATIL ae Z 
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& 19x. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= (/ 

= Raat 

S al. "RNAL CAUSH WAS PLACE (1 farm, factory, street, (COUNTY) 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11027 


CERTIFICATE OF DEATH R ‘ 90 
Re. Met INOS. Lari sceccusey 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: ; 

: = sepa 
county. Foe Gael: SeRearaten state District of Columbia country Y- Fb 
CITY (If outside corporate Himite, write aie OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 

ive n wn (in lace! 
Town Pefry "Point, Maryland, yrs mos 28 QW" washington, D.C. 
aaa HORS ; 2 otxeey (If rural give location} 
STREET AppressVeterans Administration Hospithl “2111 Nichols Avenue, S.E.y vA 
3. NAME OF (First) (Middle) (Lact) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CHARLES He EI Beau; Nove 2h 19 53 
5. SEX: s. SOLOR OR 7. oe Goad io 8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 Year | IF UNDER 24 HRS. 
; 1 , DIVORCE! 5 
Male Witte spect Widowed | 9-19-90 63° Months) Days | Hours | Min 
“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mst of working life, DUSTRY : COUNTRY? 
even if retired)? Unknown, own Maryland USA 


13. FATHER’S NAME: 24. MOTHER’S MAIDEN NAME: 
JOHN J, HITSELBERGER ~ Deceased CARRIE GRACE WOLF - Deceased 


15 Was Deceased Ever In U.S.ARMED Forces? | 26. SocraL Security No.: bro INFORMANT & ADDRESS: 


2, Yes von |pervies)” areretehl Unknown ospital Records, VAH, Perry Point, Maryland _ 


— 18. MEDICAL CERTIFICATION 
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19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
7 | ~ Yeo) Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE — OF office oy Cte.) eee — 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Pa While at Not While | 


INJURY m. Work At Work 1] ait 
22. Thereby certify that 4 attended the deceased fromNOV_ 27 9 Fk, #@ Nov 2h. Rte 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 s ‘i 
CERTIFICATE OF DEATH ads fos vas s 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ( ’ E c es MARYLAND STATE f. V/ ad ____ COUNTY Ss VE 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If = corporate limits, write RURAL and give nearest town) 


OR and give Tee tow: in this place) 
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HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 


J ADDRESS 
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3. NAME OF ; i Middl Last 4. DATE Month Day) Year). 
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(Type or Print) LY f ? R Pa VV lat Qwk Lk DEATH: f JO w) 19 
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Zen al, tt g [j|_ reat: jy i) ‘7 163 2 om | Menthe) ave [Hours | Bn 

“Tea. USUAL OCCUPATION. Give kind of B . (State or foreign country): |I2. CITIZEN OF WHAT 
work done during wits working life, _ ie 4 


even if retired) : 


13. FATHER’S NAME: 


plh, Bena, It Ke ab, Y 
15 Was ER IN U.S.ARMED Forces?| 16. SociaL SECURITY No.: ay, 


Yes, no, or unk.) | (lf Peay give war or dates of 
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18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING Vv 


5703 
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Onset, And Death 


please write the causes of death clearly and legibly. 
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giving rise to the above cause 

stating the underlying cause last. DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11039 
CERTIFICATE OF DEATH 
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18. MEDICAL CERTIFICATION 
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giving rise to the above cau: 
stating the underlying cause 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful. 


age is especially important. Physicians: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OP 1ON:} 19). MAJOR React OF ae G f ¢ | 20. AUTOPSY f 
lef oe 


11. OTHER SIGNIFICANT CONDITIONS | 


y> fa~e\ 10 sof Exot ce Gong: ra Yes) Nott 
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SUICIDE | A ce office bldg., ete.) | 
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While at Not WI 
INJURY m. Work [) At Work 1) 


22. I hereby certify that I attended the deceased from ars. pee | We 3B, to eve Eos Bh that I last saw the deceased 
alive on hen? 19.53, and that death occurred at . aes (Tro.. ., from the causes and on the date stated above. a 


SIGNATURE (Degree or title) oe" ADDRESS DATE vy 


Ena JV. Dh 


ae 
TE en, 2-7 6 F_ CEMETERY OR chi Te 3 | LO} Yee tow od yy) 24 


DATE REC'D BY anys mati) fed E 4 ER. IR] ECTOR 
pa yD ay 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


11030 


The coxrect age 


y. 


LENGTH OF STAY 


Reg, Dist. igs, FO 
ig 


(in this place) 


givg nearest town) 
PAY ' 


. 


LO! : STREE' (If rural, give location) 
§ YY ADDRESS 

STREET ADDRESS 
3. NAME OF First: ‘Middl ) 4. DATE Month: Di Y: 

DECEASED I see) Middle): AON | ve (Monthy a (Year) 

Type or Prin © A DEATH 19.3 
i. SEX 6. QOLOR OR RACE | 7. ST D, 8. DATE OF BIRTH 9. AGE last birthday | Il under I year |Ifunder 24 bra, 

Sy | WI ED, | a~/PA ¥ 


T0a. USGA. OCCUPATION (Give kgnd of wark 


: 
Tb, Bysess on «| II. B, 
LEAD (NG ws 


Months | aye 


Hours | Min. 
yrs. 


yf 


13. FATHER'S NAME 


JME pect 


al fo @ foreign country) 7 
| 4. MODES M&IDEN NAME 


15. Was Deckaskn EYER“N U.S. ARMED Forces? 
r dates of 


Supply every item of information carefull 


(Yes, no,gr unknown (Kes 
4, iservii £ 
1. DISEA OR CONDITIONS DIRECTLY Ls 


. ~ f 
uaitt cause 


Antecedent cause{s) 
Diseases or conditions, if any, 
giving rise to the ahove cau 
stating the underlying cau 


(a)... “0S 


1h) Geers 


te) 

1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


| 16. SociaL Security No. | 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
Onset anp DEATH 


| 


WITH UNFADING INK. 


S 1a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
© f Yes O__No x 
a AL CAUSH WAS PLAG, ‘gptory, strog, (GITY OR TOWN) (GOUNTY) GTATE) 
& or CONTRIBUTING LP 
ee Si OF ORATH. eG PUBL (7? : . 
aS TIME (Month) (Day) (Year) (Hyuy INJURY OCCURRED | HOW DID INJURY OCCUR? ’ 
ae OF “ 63 aa While at Not while 5 M4 
f_% = oe INJURY Z m work oO at work - 
eee “a6 2 
— <=) 22. 7} certify that I took charge of the remains deserihed above, held an Autopsy _|, Inspection aKa Inquiry a thereon and from the evidence 
| obtained by said Autopsy, Inspection or Inquiry, fing that said deceased died on. the dry stated above, and’ death in my opinion resulted 
hia! fram: natural causes, accident |, suicide a homicide °, undetermined _|. 
= SIGNATURE (Degree or titie) ADDRES} ‘@) DATE SIGNED 
= 7 
“ Aiteechaty jis hime Stee. Yi ~3-§3 
i ) q RIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
CT Butter” | 74-4. 1958 Asbury Port Deposit, Md. Rural 
@ DATE REC'D BY LOCAL | wa ee. ADDRESS 
; RES | — 


3 . 
iVay 
Af} Vi ung 


of 


F\ 4} 
a Sc j\ 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians: please write the causes of death clearly and legibly: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11631 


CERTIFICATE OF DEATH Reg. Dist. No. 97 
PLACE OF DFATI: = = = USUAL RESIDENCE (10ME) a SEASED: = 
COUNTY Cecil MARYLAND STATE # COUNTY 43 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporat@linf{s, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
TOWN Bainbridge foaiks 
HOSPITAL OR q STREET (If rural give location) 
INSTITUTION On ‘ ADDRESS 
ERT ADDRESS yj, §, Naval Hospital Mel ™ ¥ _ -— 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : = OF 
(Type or Print) MICHAEL KEITH MILES DEATH: 11 3 w 53 
3. SEX: 8. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last birthday :)1F UNDEK I YeAR | IF UNDER 24 HRS. 
Male RACE: WIDOWED, DIVORCED, yrs, | Months | Days | Hours | Min. 
M i cma : 
White (Speeity): | single 11-3-53 sec 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


“Joa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


KEITH C, MILES 


15 WAS DECEASED EVER IN | U:. S. ARMED Forces? 
§¥es, no, or unk.)| (If Yes, give war or dates of 


TI. BIRTHPLACE (State or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME: 


MARY HAZEL COFFEY 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: Trailer #83, Reean Housi 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


<0 all ae cies perssae "A: Keith C. Miles, Rainbridee, Mds 
rf 18, MEDICAL CERT-FICATION Tek eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
. t. Ld F] 4 
Tb <Qrsare cause (HEMORRHAGE. SURDURAL, FBO. ae 
DUE 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
{e) 
Il. OTHER SIGNIFICANT CONDITIONS | 


LVIS. WITH DYSTOCTA.46670 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY ? 
ae Yes a No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY s 
TIME (Month) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
m, Work 1) At Work 1) — 


3..,19.. 33, to Nove 3..., 1953, ‘that I last saw the deceased 


23, and that death occurred at . e Ore Me from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 


CDR MC_USN BATNBRIDGE, 


MARYLAND. 3 a2 

23. BURTNY, CHPMATION, DATE TH REOF h NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or ahs} State} 
pecify s 

West Nottin ora, Cecil Bee ides 


DATE REC'D BY LOCAL) 


baci binges ese) 


ADDRESS 
eo) aa 


ROXDL2II YoY y 


& 
wa 
: 


IARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully? 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly 


age is especially important. Physicians: 


Item 21 Film G160 12-15-53 ans 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 116 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
3) ae 
COUNTY Geeil MARYLAND srate Md. county Cec: Ld 
ae Af joulside corporate limits, write RURAL| LENGTH OF STAY oe (If outside corporate limits, write RURAL ai and give nearest town) 
an th 
TOWN Na BEPCY "Grove x Si ype? TOWN Liberty Grove Pd 
HOSPITAL OR ‘ STREET at rural give ‘Tocation) 
INSTITUTION OR y ADDRESS 
STREET ADDRESS 
3. NAME OF i Middl Last 4, DATE (M. ; th) — (Day) (Year) . 
DECEASED: aie ae ey! OF i 
(Type or Print) Carrie meCardell Montgomery DEATH: NOV, 27 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR | IP UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, Months| Days | Houra | Min, 
Hemale| white (Srecity Widowed |Dec.25,1871 81 oi 


“T0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR AI. BIRTHPLACE (State or foreign country): |12. CITIZEN 0! WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Retaif'Grtcery Store | Store Owner Liberty Grove Md. UsiSey = 


13. FATHER’S NAME: 
George WicCardell 


15 Was Deceasep EVER IN U.S. ARMED Forces? 
es, no, or unk.)| (If Yes, give war or dates of 


no service) 


14. MOTHER’S MAIDEN NAME: 


Annie NicDowell 


17, INFORMANT & ADDRESS: 


iirs,J.C, Emery Colora, md. 


16. SoctaL SecuRiTY No.: 


18. MEDICAL CERTIFICATION inten nawel 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
00. O) 
mmediate cause (BY vreens aes: 
x . @ DUE TO 
ntecedent causes (s) G 
Diseases or conditions, if any, (b) cots ee J DA oe Ova 
giving rise to the above cause 
stating the underlying cause last. DUE TO 
fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
é/ 24 Yes NoO _ 
as ACCIDENT (Specify) PLACE (Home, farm, eer, oo pee] (CITY OR TOWN) (COUNTY) (STATE) 
office blidg., ete) 
nomicipr Accident INJURY Liberty Grove Cecil Md. 
TIME (Month) (Day) (Year) (Hour) | INJURY ate { HOW DID INJURY OCCUR? 
OF a 31 3 While at Not While 
INJURY =m. | Work 1 At Work () 


Fell down front steps Js 
22. 1 hereby certify that I attended the deceased from 42/.2.4F.....,1993., to dt ]2°9....., 19...3that I last saw the deceased 
alive on qi 22.1 19. 63 and that death occurred at ..°).> a ow, from the causes and on the date stated above. 


SIG (Degree or title) ADDRE, DATE SIGN in 
© ses ape les 
E THEREOF LOCATION KCity, town, or county) (State) 


BURIAL, CREM 
EM: (Speci 


29.5, 


ATE RECD BY LOCAL) RECISTRAR'S SI 


pee Cee 


os — 


me 
i 


@ 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


2 
iS) 
2 
a 
a 
3 
(3) 


Ve 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1()33 
CERTIFICATE OF DEATH Reg. Dist, No. 7. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “pECEASED: & a) 


county Cecil MARYLAND STATE Md. ___ county fe. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bY a give nearest town) ait (in this place) OR 
Eiieton.. ST 55 vrs TOWN Elkton sh 2. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR = 4 ADDRESS x 
STREET ADDRESS §=9]109 Llinton St. A 109 TlintonSt. 
3. NAME OF i A i 4. DATE C Day) (¥ 
DECEASED: (First) ; (Middle) (Last) 2 (Mon' "ry ( aes (Year) 
(Type or Print) Glandora Moore pEaTH: —_ 11/11/! 19 
5. SEX: $ COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER 1 year | IF UNDER 24 HRS, 
= RACE: q nce) DIVORCED, i . | apts) Days | Hours | Min. 
Female | Colored | Siete Sept. 4, 1898 z 


1a. USUAL OCCUPATION Give kind of Il. BIRTHPLACE (State or foreign country): 
work done during most of working life, 3 


Soutirers: Memest lc Prive te Homes Elicton, Md. 
13. FATHER'S NAME; 14. MOTHER’S MAIDEN NAME: 
Samuel Moore Louise Douglas 


15 WAS DecEASED EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.;| 17. INFORMANT & ADDRESS: 
i no, or unk.) | (If Psp give war cr dates of 
service 


ie KIND OF PUSINEES OR 


12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


Elsie Howard-#2 Vinsinger Lane, Mg 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO Soe 
Immediate cause (a) Racin bed least tae: 
DUE TO 
Antecedent causes @) 2, 
ISeABCS 0: tions, ny, ff hes 
plying aise tin MER aHsvallcnane (b) osciniL B GEM ferrin fe. 


stating the underlying cause last, DUE TO 


—_—_—— 


(ec) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 


related to the disease or condition causing death, i e 
1%. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OP) TION | 20. AUTOPSY ? 
| Zo ane 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or peas bldg., ete.) | 
NOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TURE OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m. Work Oo At Work [] 


22. I hereby certify that I attended the deceased from 32h. fBihd 52, to. Mow. 4 , 19.572. that I last saw the deceased 
alive on ge £...., 19,53, and that death occurred at .°....4..:A%,... » from the causes and on the date stated above. 


SIGNAT) egree op title) DATE SIGNED 
i Meth AE. (ts Me shee Flere lox 
23. BURIAL, CREMATION, | DATE TH. R re) NAME OF CEMETERY OR ‘oe E! Fook TION “(City, town, or county (State! 

Ae Lae | 11/14/53 Providence Cem. ton, Md 
DATE REC'D BY ve | wae "S SIGNATURE ADDRESS 
big a Bio - 

fa es, 


Pane — 


D FOR BINDING 
Supply every item of information carefully. 


= 
ma 
4 
= 
= 
a 


v4 
z 
o 
“2 
a 
=< 
om 
vs 


The correct aye 


important 


2 
& 
] 
ce) 
e 
a 
> 
c 
3 
ae 
o 
a 
3 
os 
» 
3 
a 
° 
5 
3 
aS 
8 
2 
| 
& 
‘ 
= 
y 
4 
a 
2 
a 
a 
a 
3 
3 
a 
> 
Ee 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 110384 
FOR MEDICAL EXAMINERS Reg. Dist. No. FB. 


IS RESIDENCE (HOME) OF DECEASED: . 
STA’ & co Y, 
MARYLAND 


CITY (it je corporate Hmiva, RURAL and gi it to 
es Ps give, al wa) 
TOWN ‘ate 


HOSPITAL OR 7 STREET (If rural, give focation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


DECEASED © DATE (Mooth) —_(Day)___(Year) 
(Type or Pr WW: ea 1/ WB 


. SES 6. COLOR,OR RACE | 78 GLE, cena 9. AGE last birthday ee ear funder 24 bre, 
. D , a D ont! ays fours { Min. 
MIN ETCH 1/~é & Af O yn. | | 
ita. AL OCCUPATION (Giyq kind of work] [01 KIND OF ISINESS OR We Ti F HPLACE (State or foreiga count 
don PUAN, Ve nl Airedy4| Ti y, : a {| 
13. FASIER'S NAME 2 | 14 MOTHER'S MARDEN NAME 5 
Ov ge CM: a 

15. Was Deceasep Evex {nN U.S. ARMED Forces? 
Ars. 00, 01 unknown) | (It yes, give war oF dates of 
Be service) 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 
) = 
wD , s 
Immediate cause () 


Antecedent cause(s) 
Diseasce or conditions, if any, — (b)..-. 
giving rise to the ahove cause 
stating the underlying cavce last, 
fe) 
WW. OTHER SIGNI ANT CUNDITION 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
1a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
f/ 


Ye Q Nog 
| PLACE (Iome, larm, factory, treet, (CITY OR TOWN) (COUNTY) TATE) 

a] 2 | OF apie blde., ete.) 

$ DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | TioW DID INJURY OCCURT 


oF While at Not while 
INJURY m | work Oat work O 


22. I certify that I took charge of the remains descrihed above, heldan Autopsy _|, Inspection XX Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased diced on. the day stated obove, and death in my opinion resulted 
wi: natural canses x accident, suicide ~, homicide —, undetermined _ 


‘Degree or title) ADDRESS DATE SIGNED 


€ 
Ey *¢ 
Raodcson tio hyt. bain bund WM -AO-~E3 
fF DaTE THEREOS NAME Ge MMETERY OR CREMATORY RATIO, BCerts Rows a, ounty) (Stgpe) 
“a <i 


| a. Lo 4 


Lim py tert L LAAN. 
Fy REGISTRAR SIGNATURE 


aren fe 
pgcavVa 


nov 24 19 


BUREAU Y- cS 


© 


So 
% 
a 
& 
o 
oS 
= 
S 
aI 
= 
= 
a 
_ 
x 
S 
= 
2 


pa 


RYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


- PLACE OF oA 2. USUAL BE<IDENC) Te. 
OW 


COUNTY 
MARYLAND Wh Paty 
CITY at eee Ps ‘ ip) gels i STAY Se (If ou R 
(in this place 
AO otk: A | ae TOWN 


2 
2) CHK ev’ 1 
HOSPITAL Of STREPT Gf rural, give location) 
INSTITUTION 0 ADDRESS 
STREET ADDRE! a 
(First) ¢ it) 4, DATE (Month) (Day) (Year) 


DEATH 
6. SEX z 5 fe 8. DATE 7. CR TIE 9. ae birthday ae: 1 If under 24 brs. 


— Sn. 1 ays Moure {>t 


AL OCCUP. mA ¢ skin a! 2) Pio oF a ha : i. BS: (State a 17. en 4| a eee a 
Se 


AME THER'S send NAME, 


15, Was Decrasep Ever In U MED FORCES? 


ea, no, or ugkgawn) ee yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWREN 


. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE eatered ONSET AND DEATH 


Immediate cause 


Antecedent cause (a) ky 
Diseases or conditions, if any, (b) ... eG 


giving rise to the above cause 
stating the underlying cavca last 
fe) 
fl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contrihuting to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


kh Wa 
mm CONTRIBUTING { 
OF ATH INS 


gall Van 
AL CAUSE WAS 7 PL Mega Jactory, strpal, (GQELY OR TOWN) (COUNTY) (STATE) 
® OpDbtD Ly 7 - Ceca ese 


Te (Day) (Year) Oe PET wit OCCURRED WwW DID INJU bean UR? 


ane , 12 £3 hile at Nat while 


work at work 
22. I eerlify that I took charge cf the remains deseribed above, held an Autopsy |, Inspection Leck tre cel, cibncTaieseeh, and from the evidence 
obtained by 8: see Inspection or Inquiry, find that svid deceased died on the day staled above, and death in my opinion resulted 
frem: natural causes |, accident X suicide —, homicide |, Pie En 


wis Soe or ee. : DATE SIGNED 


PATION DATE ae 


D BY LOCAL REGIST) pap gee 1 ADDRESS: 
t/ Po | a Fh 7 tA 


ae 


NOY 23 1953 


BUREAU V. S 


& 


TH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important, Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED- 12 
‘ATE. Ve 


UNT ST COUNTY / 
MARYLAND a) itd? ath TEL “nH, Ve . : 
CITY Uf outside « te limits, write R ‘and | LENGTH OF STAY CITY Uf outside corporate limita, write RURAL snd cive nearest town) 


(in /this place) 0! 
Fd Pere. TOWN Pa OG 
HOSPITAL OR { x STREET (il rural, give iocation) 
¢ 


TOWN 
INSTITUTION OR Py rerey Hoe ADDRESS 
STREET ADDRESS vw 
) Middle) (Last) 4. DATE 
, 


3 
2 
3 
2 


3. NAME OF ‘Month’ D: 
a ican (Montb) (Day) (Year) 


| DEATH 


oF Print) — 20- 
6. yyy pe RACE | "WIDOWED! DIVORCE { oe BGR ee birthday oe ses oe pee 
2 (Specify)' ! 377 yrs. | | 
dae See ee aary na ER rer Age TED OF BUSINESS OR CE (State or foreign country) | pests or Wuat 
U3. FATHER’S NAME ; v N NAME 


15. Was Decrasep Ever 


U.S, Anwep Forces? | 16. Social Security No. 17. INFOR ADDRESS 
Atfea, no, or unknown) | a | 


4 = war or dates of 


Dewward. Tih 


18. MEDICAL CERTIFICATION s 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Creat ae TDeAriL 
v 
Val 


/ vi; 1X Immediate cause NG a2 Coen Ff 
Antecedent cause(s) e x 


Diseases or conditions, if any, (b)__ 
/ .eiving rise to the above cause 
Oe, ‘peatiog the underlying cause last 


CF 


e 
Cit. OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not ROCA EN tae 
related to the disonse or condition causing death. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
{ aw, 69Su Cetera Sans Nee ae oD 
2? ACCIDENT (Specif, PLACE (Home, farm, factoty, street, = CITY OR TOWN: 
3 ¢ ly) Oe ee ae a ( j) (COUNTY) (STATE) 


UICIDE wy ete.) 

NOMICIDE INJURY 

‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiieat Not White | 


INJURY Work ‘At work CJ 


mm, 


G 


* 


—_ 


y, 


( 


VS. AL 


MARGIN RESERVED FOR BINDING 


PLEASE, WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully., 


A 


he tofrect 
ibly? 


= 


& 
& 
3 

is 

a 
pe 

he 

a 
= 

3 
= 
3 

& 
3 
21 

°o 

n 

ov 

2 

5 

6 

cs) 

ov 
ae 

s 

2 
a, 

ov 

a 

3 
“ 

2, 


age igs especially important. Physicians: 


sf CERTIFICATE OF DEATH 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘county CECIL MARYLAND state Maryland county Baitimore 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN’ _ * PREY POINT, MARYLANDIX2 29 YEARS TOWN _ Baltimore 000L ¥ 


HOSPITAL OR “30s L7 yd STREET Uf rural give location) 


STREET aboRess VAH, Perry Point, Maryland - ADDRESS]75] Covington Street j 


3. NAME 0 (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) DEATH: 1 10 i_ 53 


5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:] Ir uNnER 1 year |IP UNDER 24 HRS. 
RACE: WIDOWED, nk apa Months; D: He Min. 
MALE W Speeity) =< 1895 58 pre, | Monthe| Days | Hours | Min 


“T0a. USUAL OCCUPATION Give kind of Ta aN <a cea OR | 11, BIRTHPLACE (State or foreign country): 12. CITIZEN 0 
work done during most of working life, IN COUNTRY? 


even if retired): Truck Driver Unknown Maryland thsi... 3 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Unknown Cather rine (last name name unknown) 
15 Was DEcEaseD Ever IN U.S.ARMeD Forces?) 16. SoctaL Security No.: | 17. nese bes & ADDRESS: 


Yes, no, or unk,)| (If Yes, give war or dates of 
Hospital Records, VAH, Perry Point, Md, 


SY es foe. WEE None 
18. MEDICAL CERTIFICATION sia 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause Sd, ! apt ai all abdominal. sete it Z wud ADPeL weeks 
E 


Antecedent causes (s) 
Diseases or conditions, if any, 


Stating the underlying cause fast, DUETO Uremia — App. 3 wks. 


( Generalized arteriosclerosis Unknown 


Ii. OTHER SIGNIFICANT CONDITIONS 


ante iat fengribating to the desth but not. Pulmonary tuberculosis. Schizophrenia | Unknown 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
112-53 | Gastric dilatation Yes} Not} 


21. ACCIDENT (Specify) [peace (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


fice bide., ‘ete. 
HOMICIDE insure eee 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED ] HOW DID INJURY OCCUR? 


While at Not While 
INJURY VA om._| Work O At Work 0 


22, I hereby certify that ¥ attended the deceased from . hea 


53... tna 1 Hoh hhh ag Absekged 
Abdel ; if]. tL] and that death occurred at Ke : a oe ‘ 


(Degree or title) DATE SIGNED * 
{.D. Chief, Professional Services, VAH, ery "Point, Md. 11-12-53 


AES ies ATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
. fa SPee 11-11-53 os National Cemetery ; 


DATE ae BY LOCAL ISTRAR’S ea E 24. iF ADDRESS 
REGISTRAR Cet. ~ 
2 bs ) wre de Grace, _Md. 


MARYLAND STATE DEPARTMENT OF ILEALTH 


H y 2411 N. Charies Street, Baltimore 1 1 038 
iA 4 CERTIFICATE OF DEATH peg. vist. No. A/. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) O| See 


COUNTY ‘ STATE 
MARYLAND 
CITY (If outside Cee limits, write oe | LENGTH OF STAY aie {If outside cor 


COUNTY, 


OR give ng it tor 


in, this plac R 
TOWN hea) aA, sf D0 M TOWN 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First, 
DECEASED 
(Type or Print) 


(Middle) 


6. COLOR OW RACE 7. SING! if under t 


information carefully. The 


2 
cI 
Se 
2 
os 
a 
ae 
Ua 
g 8. PATZ/OF BIRTH 9. AGE last birthda; 
3 WIDO' D aay Ta mo’ | Montha| Days [Hours jMin. 
a Fimele (Specily) £25, 7 ERS ST gre. “| " | 
ous 10k. USUAL OCCUPATION (Give kind of work) 0b. Kino OF Businuss OR 12. Citizen oF WHAT 
z og done during most orking life, evgA if retired) a Country? 
SB gs O15. 
Qa ge 13. FATHER’S NAME 
* 
& >e er a fi hs Koek eh i 
os 15. Was Decsasep Ever IN U.S. ARMED Forcas? | 16. SociaL SucunityY No. 17. INFORMANT 
me (Yea, no, or unknown) | (If yes, give war tes of 13-1%- 
° es jeer vice) PLS, Ss 
pees 18. MEDICAL CERTIFICATION 
a as INTERVAL BEerwrEen 
a 3 3 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsET AND DEATH 
a, (56-1 WA yan  hutv Yau Evcay Aull 
Bod H Immediate cause ee = =: f- 
& an Antecedent cause(s) 
og Diseases or conditions, ifany, (b)——.. oe aa 
Zz Z, d giving rise to the ahove cause 
3S as stating the underlying cause last, 
Aas ree i 
4 ‘B &) 
< Pea Tl. OTHER SIGNIFICANT CONDITIONS 
ay Conditions contributing to the death hut not | 
is 4 Folated to the disease of condition causing death. 
= 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATZpN 20. AUTOPSY? 
Hs i Cara | 
fe AUC AA. Yes No 
it | “21. ACCIDENT ‘Gpecify) ELACE | Home, farm, fabtory, street, = (COUNTY) TATE) 
Be SUICIDE ce bidg., ete.) 
ae HOMICIDE fusuR¥ : _ 
Pi b> IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? ia 
os OF ile at Not Whiie 
@ ae INJURY m_| Work At work 
a 
3 8 22. I hereby certify that I attended the deceased from.7.A4 , 199¢ to. 
@ 
B alive on.24@. BA... ., 19%.2., and that death occurred at 1502 wall 2m, from the causes and on the date stated above. 
a IGNATURE (Degree or tito) ADDRES: TE SIGNED 
E 103 acu. (Jl. 
a ME_O$ CEMETERY PR CREMATORY | LOCATION < 4 


24. FUNERAL DIRECTOR 


| mn 
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nVvaUr 


OE ee 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 1103!) 
CERTIFICATE OF DEATH Reg. Dist. Wo... 


I. PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASED: 
cat wt mat MARYLAND STATE Na country G €Gre 


of (if outside corporate nents, write RURAL| anteren ce ee CITY (If outside corporate limits, write RURAL.and give nearest town) 
(in ve is place! 4 


and give nearest OR ~ 
=e “Mont East iza|L TOWN Meri Kast 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS A 


3. Nene or First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) EORGE (ae A EU/VOLDS 5m} vera: Mov 18 _ 195% 
5. SEX: S. COLOR OR 7. SINGLE, MARRIED, ‘, DATE OF BIRTH: 9. AGE last birthday :) Ir UNDER I] Year| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months, Days | Hours Min. 


(Specify) : Aspro! 6 7) yrs. 
“Téa. USUAL OCCUPATION. Give kind of | 10. KIN} OF peuerines 2b if BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during mgst of working life, er ‘OUNTRY ? 
tt CanPlveR| er 7 ba "Ad oA 
THER’S ie NAME: < 


13. FATHER’S NAME: 14, M 


- 
Wn Me ¥ toy DS. Darr G 1 BMEY 
15 Was Deceasep,Ever IN U.S. ARMED Forces?| 16. Socta Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, as Ww, Wie 2 tye -O}- | AA Go tae COR. he 


18 MEDICAL CERTIFICATION inieeval Batted 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


lo rome ry Pts bes acs. 


Immediate cause (8) ov 
DUE TO 

Antecedent causes (s) 

epenest. retee if any, (b) i SE 

giving rise to the above cau 

Stating the underlying cause Inst, DUE TO 


(e) ev Pent ive oe Pere Ase ira ne Drseos 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE a i age 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Le! age Yes No Bx 
(STATE) 


2. ACCIDENT (Specify) PLACE (Home, farm, factory, spel (CITY OR TOWN) (COUNTY) 


— 


SUICID OF fice bldg., ete. 
HOMICIDE pore INJURY ® Ps Dey = 


are (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


~ = _ 


While at Not While 
INJURY m. Work [J At Work 


22. I hereby certify that I attended the deceased from 


alive on le) aay 19.93 , and that death occurred at’... ., from the causes and on the date stated above. 
y DATE SIGNED 


SIGNATURE (Degree or title) DRESS 
acca ff [parler 7 a feof L?Mov 53 


4 10s $3, that I last saw the deceased 


23. BURIAL, “seep | "We Yow Af y, town, or county) (tate) 
REMQVAL (Spegify) Al-s"3 


aa REC’D BY t” || Mou RE TRAR’S SIGN. Voir RE; 
we oe, $3 ae eae ie Boe. iii vag ” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11046 


$i CERTIFICATE OF DEATH Reg. Dist. No. 96 
ii - PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: a $ 
A COUNTY Cecil | MARYLAND state Pennsylvania COUNTY — 


eae (If outside corporate limits, write ,RURAL| 


ie OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) 


tee of lace) 


TOwN Perry Point 2idays TOWN Oxford 
HOSPITAL OR STREET (f rural give Tocation) 
INSTITUTION OR } ADDRESS 
STREET ADDRESSVeterans Administration Hospithl 17 - 8th _. V 
3. NAME OF ” (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DE : 
(ive or Print) __ STEPHEN L. RINGGOLD Sean: November 27 19 
5, SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: 


3. SOLOR OR 
RACE 


WIDOWED, DIVORCE] 
Male Negro (Specify): Married: 


“Toa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Taborer 
13. FATHER’S NAME: 


Stephen Ringgold - Deceased 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 


IF UNDER 1 YEAR ir UNDER 24 HRS, 

Months) Days | Hours | Min. 

12, CITIZEN OF WHAT 
COUNTRY? 


_USA 


10-8-1887 66 yrs. 


0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


Unknown Oxford, Paw © 


14. MOTHER’S MAIDEN NAME: 


Annie A. Johnson - Deceased 


17, INFORMANT & ADDRESS: 


TH UNFADING INK. Supply every item of information carefully. The correct 


S 
v4 
=) 
a 
Zz 
=| 
[<) 
& Yea, no, or unk.)| (If Yes, give war or dates of a 
& 4 . Yes i service) WWI. Unknown Hospital Records, VAH, Perry Point, Md. 
a 18, MEDICAL CERTIFICATION hike hae 
et 1. ZASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
E Dox PET LEURAL EFFUS 
a mmediate cause (a) BRONCHIAL | wey ONTA WITH PLE AS ae os SION on zd + DAYS 
I Antecedent causes (s 
‘oa ra a ‘cation ¥ any, i MONTH 
vin, 
2 stating the underlying esuse faxt, DUE.TO 
me fe) 
= 11. OTHER SIGNIFICANT CONDITIONS 
related to the disease or condition easing death, LAENNWEC'S CIRRHOSIS OF THE LIVER 
198, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
2410-28-53 | CARCINOMA OF THE ESOPHAGUS (RESECTED) Yes KE NoD) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY VA m.__| Work 1) At Work 0 


22. I hereby certify that Kattended the deceased from ..10~3.....,19.53,, to .J1-27......., 19.53. :uamdecnssotaoicesaty! 
pic ae ae that death occurred at ...98.35..aMe, from the « causes and on the date stated above. 


IGNAT! ree or TE SIGNED 
¥ weal olb, ., 0 wi, ee | ae PROFESSIONAL suRVIoES, VAM PERRY POTWT,'y1-97-53 
TE THEREOF 


23. BURIAL, CREMATION NAME OF — Be City, town, or county) (State) 
REMOVAL (Specify) 11-27-53 Dn aes | % ord, "Pas “| 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


H — 
PLEASE WRITE shatniorcl 


. HOME, OXFORD, PA. 


Reneyely LocaL CL. SI Ke y ary eee CTOR, ADDRESS 
4 7abcast 
Aa e 


‘ully. The correct 
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age is especially important. Physicians: 


SE WRITE PLAINL 


please write the causes of death clearly and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


OF 


11041 
Reg. vist. oA 0, 


DEATH 


PLACE OF DEATH: 


, 
COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
. 


STATE COUNTY 


CITY (If ow ee limits, write Ld LENGTH OF STAY 
an 1, town: y (in this place) 


CITY (If outside write RURAL and give nearest town) 
0: 


R 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (If rural give location) 


ADDRESS: 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


(Last) 


LPASS 


4. DATE (Year) 
DEATH: oe a 


(Month) (Day) 


5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 
WIDOWED, DIVQRCED, 


3 (Specify, 


8. DATE OF BIRTH: 


A a oe 


9. AGE last birthday :) IF UNDER I YEAR] iF UNDER 24 HRS. 


rs fe Months; Days | Honrs | Min. 
yrs. 


“Wa. USUAL OCCUPATION. Give kind of 
done z mest pf working life, 
EAA: 


10b. KIND OF BUSINESS OR | 11. BIRTHP. 
DUSTRY, 


[a 


CE (Sjete or foreign country): |12. CITIZEN OF "WHAT 
COUNTRY 


u ie ea 2 


13. FATHER’S NAME: Z 
A 


Was Deceaseo Ever IN U.S.ARMED Forces?| 16. TAjg Security No. 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service a 


4. Wn ‘a NAME: 


17. INFORMANT & ADDRES; 


18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LIE ed cause 


Antecedent causes (s) 

isedaes ior tne de 2 if any, 

giving rise to the above cause 

stating the underlying cause Iast_ DUE TO 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


are. £4. ag, Post 


Interval Between 
Onset And Death 


19a. DATE OF ai Spl 196. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 
Ye NoD 


21. ACCIDENT (Specify) 
SUICIDE |or 


office 
HOMICIDE INJURY 


bidg., ete.) 


eeeUe: (Home, farm, factory, | (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hoar) INJURY OCCURED 
OF Whiie at Not While 
INJURY m. Work (1) At Work 0 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from Won, 24 19.53, to 


alive on *~ 


LY ; 19>. , and that death occurred at . 
(Degree * Sh 


pass ub, 


, that I last saw the deceased 


» from abe’ causes and on the date stated above. 
-  ADDRE: Rok BEN 


Tete, 


w ayn ie paver 


DATE od O14 ee eee ‘ CREMATOR' 


BUBJAL. 
ecify) 
ATE REC’D BY LOCA 


cate Sy town, or Ps ~ (State) q 
;. DRESS 


ERAL DIRBQ' 


2 ley at 2 


am jfaees Thapar ive 


A Dutheigde Dand.. 
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age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1042 
CERTIFICATE OF DEATH be Gea HAE 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 7 aa 


COUNTY Cecil MARYLAND state Pennsylvania COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) x (in this place) OR 


TOE Perry Point 5mo.15 days TOWN Philadelphia 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR lt ADDRESS: 


STERN! APURESS Veterans idles Mintvetien Hospital 3032 Agate Street —— 
3. NAME OF ~ (First) (Middle) (Last) ie DATE (Month) (Day) — (Year) 


DECEASED: OF 
(Type or Print) ANDREW Cs pEatH: November 3 a9 53 


SALEGA 
5. SEX: S. Roce OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ]F UNDER 1 YEAR] IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male | White (Soecity): Married | 11-30-1892 60 ] | 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: , COUNTRY? 


Seigeaees)” ah bor Post Office Austria € USA 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Carl Salega - Deceased Caroline Wozcik - Deceased 


( Bs Was Pera ice In U.S.ARMED nee 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
es, no, or unk. es, give war or dates o: : 
\_ Yes vjeeriee) Ww IT 162 03 1656 |Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION rs 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gantt Aa 
COBH mio’ 
Immediate cause (a ...... Carcinoma of the.Liver. ee haere ates f U wo 
DUE TO 
Antecedent causes (s) Pulmonary Tuberculosis 2 Years 


Diseases or conditions, if any, (b) . 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


fe) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes®@ NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, se | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ffice bi 
HOMICIDE Ey eee 


Wale (Month) (Day) (Year) (Hour) TTEREERS OCCURED HOW DID INJURY OCCUR? 
While at Not While 
fraury m. Work At Work [ 


22. L hereby certify thatitlattended the 19.53, to be 3 on 19.53. PRADA CORIO HORE | 


... AeMe., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


hief, Professional Services, VAH, Perry Point, Md. 11-3-53 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION ey | town, or county) (State) 
at Specify) 11-3-53 | St. Pe | tladelphia, Pa. 


Lo 
“~~ DATE REC’D BY me REGISTRAR’S SIGNATURE 4. ERAL DIRECTOR ADDRESS 
t y = 


Led a L553 ly Pee : a 
aly, Jeez PENNINGTON & SON, Havre de Grace, Md. 


- ah Uf lig 


hy f\| [3]9). sont 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... 


{ 


e correct ape 


1, PLACE OF IATIT 
COUNTY 


MARYLAND 


HOSPITAL OR STREET (rural, give location) 
INSTITUTION OR . ADDRESS 
STREET ADDRESS a 
|. NAME OF (First) (Middte) 4. DATE (Month) (Day) (Year) 
DECEASED fe E OF iy 
(Typecr triny LY EO DEATH / b 
5. SEX % OLR Of PACE ik pies MATEUED. 8. DATE OF BIRTIL 9. AGE last birthday | I! under 1 funder 24 bra. 
R 


J2~2Y SE G/ 5 free aye Hours | Min. 


Rs kind pf war) f0b,-Kinp pr Bu; ilein they | THPLACHAState or foreign country) he ZEN Tikes 
i sea oe oe Eietohe a 

13. Vex a }?: g Wan MAJDEN NAME, 

is. Was Deceasep Ever IN U.S. AkMED Forces? | 16. SociaL nee No. . 


a, Noy or unkpown) [fos give war or dates of 
See ol leervicel 


O 


Supply every item of information careft 


. 18 MEDICAL CERTIFICATION 
Interval Between 


| 416.0 OR CONDITIONS DIRECTLY "Teh Onset ann Deatu 


Antecedent cause(s) 

Diseases or conditions, if uny, — (b)...... 
giving rise to the above cause 

stating the underlying cauce !ast_ 


ca 


UNFADING INK. f 
pecially important. Physicians: please write the causes of death clearly and legib! 


Se 
(l, OTHER SIGNEFICANT COND! 
Conditions contributing to the death 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
No 


Se ec i ce Veaeatee oy “Sed / 
i 2 a aT 43 INJURY OCCURRED HOW DID INJURY OCCUR? 

inguny (1 30 8 Vee a | porvew furrtd Loumne 
I certify that I took charge of the remains described aborc, held an Autopsy |, Inspection Inquiry thereon and from the evidence 


obivined by said Autopsy, Inspection or Inquiry, find that sid deceased died on the day sta od above, and “death in my opinion resulted 
natural causes | \, accident suicide —, homicide —, undetermined _\. 


(Degree or title} DRESS DarnaieES 
VL Amn E Jam 1-33 
DATE THEREOF | “IE OF CEMET dts 


J. 5S 


AAD 
DATE Rht'D BY LOCAL dal 
REG 
Pe 
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RESERVED FOR BINDING 


-UNFADING INK. 


MARGIN 


The correct axe 


Supply every item of information caref 
write the causes of death clearly and legibly 


ns: ple 


Phys 


important 


PWRITE 


st 


ae y Riva In U.S: “on ‘la [Z 7 aki AND APDRESS 
a 
pm saspapon lau eet Ba 9 EY FLY er OO B; 


A MARYLAND STATE DEPARTMENT OF HEALTH 11044 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No..../. 


1. PLACE OF D& 
COUNT 


2. USUAL IDENCE (HOME) OF DECEASED: . ¥ 
STATE fe COPS ee 6 
MARYLAND 
CITY (outside gpeporate Ii wip RURAL Ang | DENGTH OF STAY SITY (il outslgasorparayO lingts, write RUpSlp and give péarest town 
give neargSt yew! Be! 4) oR ee pas Up ee oe ‘ 
TO TOWN lH t, Z\ 
HOSPITAL OR STREET (Uf rural, give location) 
STR £ 
= EOE eee 


ADDRESS 


(Year) 


(First) (Middley 


4. DATE (Month; Da: 
| oe ) (Day) 


2CEASET 
(Type or Prin’ OA, DEATH 
9. AGE last hirthday 


he >, |¢ COLOR OR CE |‘ eS) | es MARRIED, ir: 7~G OF BIRTH 

| pauper |"7~9-/702-1 G7 on 
Wa. USUAL Mt» t ION (Give kind of a ie: Kinp. PO oo, Busy ASS OR Il. BIRTITPLACE {Stat or foreign country) 1 
ipo ose (3 COPE en if rte) Veyy ee an beg 


ATHER'S by, EB Is. eis MAIDEN Sige pe 
oe ALeces 4 
PEASEO Ir In U.S. Anew Forces? . Socrat Security No, I) 4 
4 


funder 24 bre. 
batt bra Min. 
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18. MEDICAL CERTIFICATION 
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Disearce of conditions, if any, — (b)...... 


giving rise to the above c: 
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il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11045 
JERTIFICATE OF DEATH Reg. Dist. Noe Beas 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 


county Cecil E MARYLAND state Baltimore ___county 


us (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR r 


Town Perry Point x / 3 Days TOWN Baltimore 


HOSPITAL OR STREET (if rural give location) 
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STREET ADDRESS Vavecuad Administration Hospitel 1950 Pratt Street 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 
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21. ACCIDENT (Specify) pe (Home, farm, factory, street, ] (CITY OR TOWN) (COUNTY) (STATE) 
OF 


, 19.53, AAT AH Ped Wie] deetea 


4 ser) the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH eee "a 
PLACE OF DEATII: . USUAL RESIDENCE (HOME) OF PECEASE bh 


COUNTY Cecil MARYLAND state Maryla nd, Cecil county 
CITY (If outside corporate units, write ity LENGTH OF STAY CITY (If outside corporate ifmits, write RURAL and give nearest town) 


= and give nearest or ip this place) OR \ 

iste TU Deposit ¥ Lite TOWN Port Deposit “\_ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR . ‘ ADDRESS 4 
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OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not i 
related to the disease or condition causing death. 
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